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GENTLEMEN,—We have already considered the management of the 
stomach and alimentary canal in certain respects, but there still 
remain a number of points of practice concerning them which 
require attention, especially in relation to vomiting and purging 
as remedies. These have always been extensively employed, 
doubtless too extensively, and upon the presumption that they 
were direct methods of cure. But we are to be careful, when we 
take into view the firm reliance placed upon them by the long 
series of eminent men who have adorned the healing art, that we 
do not run into the opposite extreme. Because we do not find 
that they accomplish all that has been claimed, and in the manner 
that has been claimed, for them, it is not hastily to be inferred that 
they are without efficacy, and that they may not do good, though 
in another manner. The general and very just reluctance which 
is now felt to subject patients to annoying and distressing reme- 
dies, has especially led to a very general abandonment of emetics 
in cases where they were formerly universally employed. This 
is not strange when we consider the temporary violence and disa- 
ereeable character of their operation. This state of opinion and 
practice affords a favorable opportunity of passing in review their 
claims as remedies, and endeavoring to establish the nature of their 
effects and the limits of their efficacy. 

Vomiting is usually preceded by nausea, and is in fact the natu- 
ral relief to it—its natural termination. It is in principle a salu- 
tary effort. We see in a great many instances that it is so—as 
when something offensive is present in the stomach. We infer in 
a great many others that it is so, as where it rduses up the system 
after faintness from loss of blood, when it appears to act by re- 
storing the balance of the circulation disturbed by the sudden 
evacuation. Where the relief is transient, it is because, as in sea- 
sickness, the cause is continually re-applied; or because, as in the 
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case of a tumor pressing on the stomach, or in pregnancy, the cause 
is permanent and incapable of being removed. 

Nausea proceeds from a great variety of causes ;—from offensive 
substances in the stomach; from some unnatural state of the or- 
gan itself, such as inflammation, irritability, too deficient a pre- 
sence of blood after hemorrhage, and perhaps the opposite con- 
dition; from sympathy with other organs, as the brain and nerves 
in apoplexy, hydrocephalus, and affections of the mind—the liver in 
jaundice—the kidneys in Bright’s disease—the uterus in pregnan- 
cy, and on the access of the catamenia; from any sudden impres- 
sion or injury, as a blow or the twisting of a tendon. These are 
only a few examples; others will suggest themselves to every one 
familiar with disease. The immediate effect is almost invariably 
a relief to the distress, the sinking, the depression, the faint feel- 
_ing that precedes and apparently occasions the act of vomiting, and 
indicates that its purpose is essentially salutary. As has been 
before remarked, however, natural efforts of relief take place 
according to a general law, and may fail of ultimate benefit from 
the nature of the cause or from the state of the patient’s consti- 
tution. So, too, natural efforts do not uniformly occur where cir- 
cumstances are the same, and the essential question theoretically is, 
whether, as nature in certain morbid conditions sometimes does 
and sometimes does not relieve them by vomiting, it will be use- 
ful, where she does not, to produce that state of the stomach arti- 
ficially, which she does spontaneously. The inquiry may be car- 
ried still further, whether, as it is found that nature by vomiting 
spontaneously relieves some morbid conditions, it may not be 
found that by vomiting, artificially induced, other morbid conditions, 
more or less analogous, where she exhibits no tendency to it, may 
also be relieved. But such questions, though theoretically sug- 
gested, cannot be theoretically solved, and they can only be deter- 
mined by bringing them to the test of experience. However proba- 
ble it might be made by a course of reasoning that vomiting is 
likely to have a favorable effect upon disease, such reasoning can 
only lead and direct our inquiries, and not furnish an answer to 
them. 

The positive and direct effects of vomiting upon every part of 
the system are more considerable than perhaps any other remedy. 
This might be expected from the intimacy of the sympathy be- 
tween the stomach and every other part. We perceive them in 
the brain and nervous system—in the state of the organs of res- 
piration and circulation, and in the mode of performing their func- 
tions—in the circulation of the extreme vessels, especially of the 
skin—in the state ‘of the stomach itself, the secreting organs in 
its neighborhood, and in the alimentary canal. It is not an ex- 
hausting process, unless long continued or carried to excess; in- 
deed, it rather serves to excite, develop and stir up the activity 
of parts. 
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As a consequence of this general excitement and the immediate 
relief which is found to succeed the operation of emetics, it might be 
anticipated that they would have a powerful influence over acute 
diseases, In arresting, mitigating or shortening them. This has 
been the opinion held with regard to them. The severe scrutiny, 
however, to which the history of these diseases, especially the 
proper self-limited ones, has been subjected, has tended to show 
that this view of their efficacy is not sustained by facts, and that 
notwithstanding the temporary benefit experienced, the course of 
such diseases is not essentially modified or shortened by them, 
except so far as they are used to relieve the stomach, as evacuants, 
at the beginning. Indeed, it is not impossible that the violent 
drastic vomiting to which patients have been sometimes subjected, 
may aggravate and protract them by disturbing that normal and 
salutary train of events by which the system itself is striving to 
carry them on to a successful issue. 

Still, circumstances will occur at various periods in their course 
which may require interference in this way. Thus it some- 
times happens that in consequence of premature or injudicious at- 
tempts to give nourishment, or to give that nourishment which is too 
substantial or abundant, a disturbance of the stomach is produced, 
indicated by oppression, acidity, nausea, imperfect attempts at vo- 
miting, and general uneasiness, where a gentle emetic gives a relief 
that the spontaneous effort of the organ does not; or without any 
assignable cause a similar condition may arise more especially con- 
nected with the formation of offensive secretions, sour, bitter and 
discolored, in which the same measure aids in the restoration of the 
healthy state. Under such circumstances, even an advanced stage 
of disease or a state of considerable weakness constitute no ob- 
jection to this practice. 

In some chronic cases, nausea will be frequently and sometimes 
almost constantly present, not always intense enough to produce 
vomiting, but enough to render the patient uncomfortable and to 
reduce his strength. This may be connected with some particular 
meal, or occur only at some particular part of the day; most com- 
monly in the morning. It is usually accompanied by impaired di- 
gestion, but not uniformly, and is not inconsistent with the power 
of taking food, with the assimilation of it, and with a tolerable 
nutrition. This symptom occurs, for example, in some period of 
many cases of Bright’s disease. Moderate vomiting will usually 
relieve it, for a time at least, and sometimes permanently, and will 
improve the general condition of the digestive organs; and al- 
though it is not to be expected to contribute towards an ultimate 
removal of the malady, yet it does contribute to the comfort of 
the subject and in some measure towards the prolongation of life. 

Various other impaired states of the stomach and digestive or- 
gans appear in the course of chronic affections, impeding their 
recovery, and similar states also preseut themselves where they 
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seem connected with no other distinct disorder, but apparently 
constitute the patient’s whole difficulty. Among these is what may 
be called a state of languid digestion. There is neither nausea 
nor loathing of food, but a simple and entire indifference to it. 
It can be taken, though in small quantity; it does not disturb or 
oppress, and it seems to be digested ; but this happens not more than 
once or twice in 24 hours, the power of digestion returning only 
at long intervals. This is sometimes remedied by stimulants and 
tonics, and more frequently by hygienic measures, such as change 
of air and residence, by travelling, especially by sea, and by a 
stimulating treatment to the skin. A very moderate emctic may 
relieve this condition where other means cannot be conveni- 
ently resorted to, or where they have failed of effect. The amount 
of benefit does not seem to depend upon the quantity or charac- 
ter of the matters evacuated, but upon the change in the vital con- 
dition of the stomach produced by the act of vomiting, something 
as friction of the torpid skin or the energetic manipulation of a 
disabled joint aid in restoring them to a state of healthy vigor. 
This condition often occurs in the course of phthisis or protracted 
catarrh, as well as in many other diseases. 

Digestion attended with pain, unless dependent on organic dis- 
ease, and digestion accompanied by a thickly-coated tongue and a 
foul taste in the mouth, will be sometimes relieved in the same 
way, but in these cases there is more likely to be the evacuation 
of substances that may be regarded in the light of causes of the 
symptoms, such as vitiated bile, acid liquids, or other secretions of 
a less obvious but equally unhealthy character. 

Besides these, the same remedy may become applicable in a va- 
riety of other affections of the digestive organs of an indefinite 
kind. Among them are those popularly recognized under the very 
vague appellation of “bilious.” These will usually subside under 
a more moderate treatment, but an emetic sometimes hastens their 
removal. There are still other cases, still more indefinite, in 
which the patient’s health has been impaired for a long time, but 
Without any such symptoms as are sufficient to indicate its precise 
nature. The whole series of the assimilating processes, from 
the stomach to the kidneys, seems to be variously implicated, some- 
times more in one part of it and sometimes in another, and yet 
without a complete failure in any one. Yet the whole nutritive 
movement is imperfect, and a great variety of secondary symptoms 
manifest themselves, in the head, the nerves, the limbs, the skin and 
the several seerctions and excretions. The sensations and com- 
plaints vary much at different times in the same ease, but the fun- 
damental difficulty is probably at all times the same. Cases of 
this description often pass from physician to physician and from 
one mode of treatment to another, generally under the compre- 
hensive denomination of “liver complaint ”; the liver being the 
organ to which it is customary to refer a great variety of obscure 
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affections for which no other locality can be found. They are 
sometimes signally, though unaccountably and apparently acci- 
dentally benefited—chiefly in the hands of empiries—by a_sue- 
cession of severe and protracted vomitings. Not unfrequently, in 
the hands of those incompetent to judge of the powers of the hu- 
man system for the endurance of remedies, such patients are es- 
sentially injured. It is nevertheless true that this violent treat- 
ment is better endured, and is more frequently followed by amend- 
ment than would have been expected. 

The principle upon which such amendment takes place it is not 
easy to point out. The following considerations, however, may 
serve to suggest at least a partial explanation. In cases of this 
description, although a complete determination of their charac- 
ter is not praticable, it is sufficiently plain that the trouble is 
somewhere in the assimilating and nutritive functions. Now 
among the organs performing these functions, the stomach, and 
those directly associated with it, are the most important. They ex- 
ercise a vast influence over the others, and are also vastly influenced 
by them. Impressions made upon them, and changes made in 
their condition, are propagated to all the rest, and produce a sort 
of impulse which powerfully affects their condition also. The 
whole of these associated functions are in a torpid or some other 
abnormal state, and a powerful impression made upon some one 
is imparted to all the rest, a new action takes place, and the con- 
dition of the whole is changed. This is particularly so when the 
impulse is given through the stomach, which is dominant among 
them; but it may be also communicated at other points, as through 
the lungs by a great change of the air breathed—by a direct 
change in the character of the blood, as by excessive stimulation 
—by a suecession of powerful sweats—by copious diuresis, as in 
the use of mineral waters—or by copious and continued purging. 
These measures may all operate upon the same principle, by pro- 
ducing a powerful impression upon some one of a chain of asso- 
ciated functions, in consequence of which a change is induced in 
the condition of all the others. 

The adoption of such expedients is certainly to be regarded as 
exceptional; they are liable to great abuse, and are to be resorted 
to with much caution. They have been chiefly in the hands of per- 
sons quite incompetent to employ them with discrimination, and 
who have not had that knowledge of diseases and their remedies 
which enables them to judge what are the circumstances un- 
der which they have happened to prove serviceable. Hence, no 
practical lesson has been derived from them, and we are much in 
the dark as to any principle upon which they may be resorted to 
with advantage. It will be admitted, by those who are in the 
habit of watching the subsequent history of cases which have re- 
sisted the treatment of regular practitioners, and pass, as they all 
do, through the hands of various empiries, that occasionally very 
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remarkable recoveries take place under modes of management 
which they would not dare to employ. A careful observation of 
such cases, and of the conditions under which improvement has 
taken place by the employment of modes of practice such as 
are here referred to, may enable us at last to understand 
these conditions, and how we may safely adventure upon them 
ourselves. 

In various conditions of the lungs, vomiting will be found a 
means of present relief, even if not of permanent benefit. It in- 
fluences these organs in two ways—by aiding the expulsion of the 
seerctions from the air passages, and by modifying the movements 
of their circulation. It is easy to see how these purposes are 
effected. We find examples of the advantages thus derived, in 
asthma, in some of the catarrhal affections of children, and of 
the bronchitis both of children and adults, where the air passages 
are choked up by an abundant secretion of mucus that cannot be 
discharged by coughing, and occasions great oppression and even 
threatens suffocation. In some protracted cases of bronchitis, 
where it is passing into a chronic form, vomiting will also some- 
times arrest the tendency, and produce a change in the condition 
of the parts which is followed by speedy recovery. 

Spasmodie affections of almost every kind, wherever they occur, 
are very much under the influence of the act of vomiting. This 
power of the stomach in vomiting, over spasm, is quite distinct 
and remarkable. Independently of the evacuation of its contents, 
this mere act tends to the suspension of spasm. Thus in the con- 
vulsions of children, in epilepsy, in colic, in spasmodic croup, in 
asthma, relief usually follows it, although nothing may be evacu- 
ated which could be supposed the direct cause of the morbid state. 
Kven in membranous croup, the occasional paroxysms of increased 
dyspnoea, that probably depend upon a combination of a spasmodic 
element with the mechanical obstruction to respiration in which 
the disease essentially consists, are distinctly relieved by vomit- 
ing, though it does not contribute at all to the final recovery. It 
is probably upon the temporary alleviation thus procured that has 
been founded that reliance on the efficacy of continued vomiting 
in the treatment of the disease, from which the medical mind has 
not yet been wholly disabused. 

It is to be remarked that the statements thus made are not in- 
tended to recommend emetics as a means of treating any particu- 
lar diseases, but rather as illustrations of the influence they are 
capable of exerting over morbid conditions ;—conditions that may 
arise in a great variety of diseases. There is no one disease 
which vomiting can properly be said directly to remove, and yet 
there is no one disease in which circumstances may not arise 
Where vomiting will contribute indirectly, in a very important 
manner, to its removal, upon the principle of recovery formerly 
pointed out. But although the conditions under which vomiting is 
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applicable are so many, it is not to be understood that they are 
of very frequent occurrence, or that it is to be indiscriminately 
employed whenever they are present in any degree. Indeed, in a 
large proportion of cases, these conditions present themselves in 
such moderate intensity, and where the disease is so mild in its 
character, that they do not require a remedy so severe and disa- 
greeable. For the most part, a patient waiting on the natural 
progress of events, a careful regulation of the general manage- 
ment of the patient, and a judicious employment of palliatives, are 
all that is necessary. The important point in practice is to de- 
termine when the urgency of circumstances is such as to render a 
resort to it indispensable or expedient. 

And in connection with this, it should be stated that moderate 
vomiting is by no means so exhausting a remedy as its apparent 
violence might lead one to suppose. Its first effect, indeed, is 
often rather to rouse the patient and produce a feeling of invigo- 
ration after tiie immediate operation is over. This is especially 
the case where continued oppression or nausea has preceded, or 
where the stomach is restored by it to its appetite and its power 
of digestion. There is hardly any of the more powerful remedies 
which is attended with so little subsequent exhaustion, when re- 
sorted to in the proper case and in a suitable manner. Where, 
for example, in the advanced stages of disease, or in any state of 
weakness, food has been taken which lies undigested in the sto- 
mach and produces oppression, it may be got rid of by a proper 
emetic at less expense to the system, than by carrying it through 
the whole course of the alimentary canal by means of a cathartic. 
It is very different, however, where violent and continued vomiting 
is produced by harsh and irritating emetics, such as antimony and 
lobelia. The effects of these are sometimes very exhausting, they 
may produce spasmodic efforts of great violence, and hazardous 
inflammation. A dangerous condition may be thus induced, and 
the result is sometimes fatal. In this way the lives of young 
children have been known to be lost under the unexpected violence 
of the operation of what is regarded as a safe dose of antimony ; 
and although this extreme result is rare, yet a very alarming de- 
gree of prostration from it is common enough to render it most 
prudent not to employ it as an emetic in this class of patients. 
During the prevalence of what was called the “ Thomsonian prac- 
tice,’ [have known more than one person, whose life there was 
no reason to regard as in any immediate danger, who were yet 
speedily destroyed by the violent vomiting that followed the use 
of powerful and drastic emetics. With due prudence, however, 
emetics are always safe, and I am satisfied that, as a consequence 
of the growing reluctance among physicians to the administration 
of the more active remedies, emetics are less commonly prescribed 
than would be useful, and that they might be more frequently em- 
ployed than is now customary, for the removal of many symp- 
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toms not positively dangerous, but which produce much discomfort, 
and sensibly protract recovery. 
(To be continued.) 


CASE OF HYDROPHOBIA. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprtors,—The following is a brief sketch of a case of 
hydrophobia that occurred in my practice at Saugus Centre. 

On Sunday, the Tth of last April, a large mastilf was left by its 
owner with Mr. John Fitzpatrick, to be kept for a short time. 
The dog was confined in the wood-shed, but was out most of the 
time during the day, in and about the factory where Mr. F. work- 
ed. He was ill-natured, cross, howled in the night, and some per- 
sons considered him sick, perhaps mad. Hada wild expression to 
his eye, was savage, jumped at people. On the 9th, Tuesday, he 
was seen to vomit before breakfast; ate soup for dinner. 

On Wednesday, the 10th, he was let out at noon; had had no 
water for eighteen hours; ran into the house, and seized the little 
girl by the arm, but left no mark. She then got a dish of meat 
from the pantry, and was carrying it across the kitchen, when he 
jumped at her again and slightly bit her under lip, on the left side 
near the angle of the mouth, striking her left temple and cheek so 
hard as to cause swelling and discoloration. The dog then ran 
about the streets, into several houses and sheds, and attempted to 
bite several other persons. He was panting, frothing at the mouth, 
aud appeared much excited. It was now evident to all that he 
was mad, and a general turnout of the people took place. At- 
tempts were made to kill him, but he escaped and ran to Lynnfield, 
seven miles distant. Several persons who saw him panting, froth- 
ing and snapping about, pronounced him mad. He was pursued, 
and at length despatched with an axe by Maj. Mansfield. 

A little blood flowed from the Jip; and the wound was carefully 
and repeatedly washed with water, tobacco-juice, beet-juice, and 
other domestic washes of no consequence. Healing took place in 
a few days. No physician was called, and no particular fears were 
entertained as to the result. 

She continued in good health until the 31st of May, except that 
about the 20th of May, while standing in her class at school, she 
had a slight spasmodie motion about the throat, like choking, or 
catching the breath. The teacher observed it, and allowed her to 
leave the class. Learning from other scholars that Julia had been 
ill in school, her mother asked her about it, and she replied that 
she “had a faint.” 

On Friday, the 31st of May, she was quite lively until evening, 
when she complained of headache. During the night her mother 
went into her room three times. The first time she asked her if 
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she was any better; the reply was, “no.” At the second visit, she 
said that she ached all over. At the third visit, about morning, 
she was asleep, for the first time during the night probably, and 
slept for a short time. She then was asked if she was not going 
to get up as usual; she replied, “I would rather lie.” Some sen- 
na tea was brought, but she could not drink it. The sight of it 
caused distressing agitation and shuddering. Enough was swal- 
lowed, however, to move the bowels in the afternoon. 

During the day she took no nourishment; was easily excited; 
the sight or sound of water caused apparent choking. I was eall- 
ed to her about 54 o'clock, P.M., and found her dressed and lying 
upon the sofa very quietly. She answered all questions promptly. 
Face flushed; a wild expression of the eyes; pupils dilated; 
tongue furred and moist; no appetite; pulse 90,and feeble. Com- 
plained of headache, thirst and heat. She sat up, and attempted 
to drink some water. She shuddered and trembled badly as she 
resolutely seized the cup, saving, “now I will drink it.” The ef- 
fort was attended with spasms of the muscles of the throat and 
chest; most of the water was spilled on her neck and clothes. 

Taking the history of the case in connection with the present 
condition, hydrophobia was clearly made out. Ordered a full 
dose of morphia. 

June 2d, 9 o’clock, A.M.—Found her on the sofa, dressed; had 
no sleep; from 12 o'clock to 3 lay quiet, with the eyes open, look- 
ing about rather wildly. Is much worse; pulse 100, feeble; pu- 
pils dilated; looks anxious and wild; is easily excited by any sud- 
den motion or noise, as moving the pillows, the approach of per- 
sons, or shutting the doors; mouth clammy; keeps wiping tough, 
frothy mucus from her mouth, which gives her much trouble; often 
calls for her handkerchief; uses it quickly,and throws it aside. She 
lies down and gets up again in rapid succession, and sometimes 
with almost convulsive violence. ‘tried to swallow some medicine, 
but failed. Spasms increased in force and frequency, and appear- 
ed to prostrate her very much. She cried out most piteously, 
“mother, squeeze my hand”; “carry me up stairs’; “come to 
me, father’; “come to me”; “lie down by me, and let me go to 
sleep.” Then she embraced her father, and for a minute or two 
was quict. The distress soon returned, and she pressed her hands 
to her throat and chest, crying out, “I am dying,’ “do kill me,” 
“Tam almost dead.” She inhaled chloroform for a short time 
(being held with difficulty), and was somewhat relieved, and able 
to swallow some nourishment while partially under its influence. 
The relief was transient, the spasms returned, and she died easily, 
about 2 o'clock, P.M. 

The unfortunate victim of this awful calamity was a bright and 
promising girl, 10 years old. It is the only case of this terri- 
ble disease that has occurred in this vicinity for many years. It 
has sent a thrill of horror throughout the entire community. 
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Until science finds a remedy, Iet us have a more stringent dog 
law. When will people learn that dogs are liable to disease, and 
that keeping them is an expensive and dangerous practice ¢ 
Yours truly, JaMES M. Ny, M.D. 
Lynn, June 10, 1861. 


CASE OF SUCCESSFUL REMOVAL OF ALL THE CARPAL, AND 
PARTS OF ALL THE METACARPAL BONES. 
By E. S. Coorrer, A.M., M.D., PRoresson oF ANATOMY AND SURGERY 
IN THE UNIVERSITY OF THE Paciric, SAN FRANCISCO. 


{Communicated for the Boston Medical and Surgical Journal.} 


EXCEPTING among practitioners of San Francisco, it is rare that 
surgeons attempt the cure of a patient laboring under disease of 
the tarsal, carpal, metatarsal, or metacarpal bones, without either 
removing all the bones that are diseased or amputating the limb. 
The latter operation is often performed where the disease of bone 
is extensive, though, [am happy to say, not in San Francisco among 
the better-informed surgeons. It is avery common thing here to cut 
down upon, and remove a portion of each, found diseased, without 
removing them entire, even when the bones are very small, as the 
carpal and tarsal bones. Experience has taught surgeons of this 
city that by removing the diseased part of a bone, and afterwards 
leaving the wound open until the surface of the remaining portion 
is covered with healthy granulations, there is little cause to fol- 
low the general directions of authors upon this subject, viz., to 
remove the entire bone when found diseased. 

The following case is similar to many others which have oceur- 
red in my own, as well as in the hands of different practitioners 
here. 

CaseE.—Mr. M. A., wet. 39, Scotchman by birth, of good consti- 
tution and temperate habits, was admitted into the Pacifie Clinical 
Infirmary Noy. 10th, 1857, in consequence of a disease of the 
wrist of three years standing, produced by a severe bruise caused 
by two pieces of heavy timber rolling together and eatching the 
part between them. Several sinuses leading to the bones were 
found, and evidences of caries wherever the probe was introduced. 

Operation.—An incision six inches long was made on the dorsal 
surface of the wrist, the centre of which was over the carpal 
bones. A transverse incision was then made at the centre of the 
first, of an inch anda half in length, down to the bones, after 
which the soft parts were removed and the disease in the bony 
tissue fully exposed. A portion of the tendons of the extensor di- 
gitorum communis muscle was divided, for the purpose of obtaining 
more room through which to extract the bone, and which cannot 
be objected to on any ground, because of the certainty with which 
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we can anticipate a reproduction of the parts, and which accord- 
ingly occurred, 

Every one of the carpal bones being found much diseased, they 
were all removed. The base of the metacarpal bones being affect- 
ed, that portion of each was removed. The carpal bones were 
removed with the chisel, assisted occasionally by the bone forceps. 

After removing all the carpal bones, the interosseous muscles 
and other soft tissues were removed from the base of the meta- 
carpal, as far as these were found diseased, when the bones were 
divided by means of the bone forceps, and the affeeted portions 
removed. The instrument used in this case was much larger than 
bone forceps generally, and had long straight blades, by which it 
was an casy matter to remove one half of each of these bones. 
The wound was then fully cleansed, and a careful examination 
made to see if any disease existed in the remaining portions of 
the metacarpal bones. None being found, the wound was filled 
with lint wet in an evaporating lotion, and a roller applied around 
the limb as tight as the patient could conveniently bear, commenc- 
ing at the fingers and continuing up to near the elbow. This 
dressing was retained without change for seven days, being kept 
constantly wet with the evaporating lotion during the time. At 
the end of that time, the roller and lint were changed for fresh 
materials, and poultices substituted for the lotion, the poultices 
being applied on the outside of the roller. The lint and roller 
were changed every alternate day. The hand and wrist, including 
the surface of the wound, were covered every day with tincture 
of iodine. Motion was instituted at the end of the third week, 
in order to ensure mobility in the newly-developed parts consti- 
tuting the wrist. This was effected ‘with very little pain to the 
patient, and continued throughout the convalescence, the forced 
motion being made every alternate day for about three months, 
when the wound had healed by the process of granulation, and 
nearly cieatrized. The motions of the wrist were very fair, though 
not perfect. 

The patient had at this time full power in the hand and wrist, 
so far as depended upon the flexors of the arm, but the extensors 
had much less power. This, however, was gradually restored 
until the end of the year after the operation, when the limb was 
restored to a degree of usefulness almost equal to its condition 
prior to the disease. The arm and hand were shortened about 
one inch, which, however, was scarcely noticed except when com- 
pared with its fellow. 

Remarks.—The method of keeping the wound open, as pursued 
in this case, is in accordance with my universal custom in the after 
treatment of surgical wounds made in operating upon the bones. 
Though in this case there was no exfoliation of bone during the 
convalescence, this is a frequent occurrence, and for this reason no 
such wounds should be made to heal otherwise than by granula- 
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tions; because if we promote healing by first intention on the 
outside, and exfoliation should occur, it will be a source of great 
local if not constitutional irritation, provided the exfoliated bone 
be confined within the limb. By keeping the wound open, how- 
ever, and causing it to heal entirely by granulation, the detached 
bone, if any exists, will find an easy egress. 

The second consideration is that of keeping lint in the wound 
and a roller tightly around the limb, the granulating surface as 
well as the adjacent parts thus becoming so consolidated as to 
prevent the accumulation of purulent matter in any of the neigh- 
boring parts, the condition most to be feared after these operations. 

May, 1861. 


Reports of Societies. 


EXTRACTS FROM THE RECORDS OF THE OBSTETRICAL SOCIETY OF BOSTON, 
BY WILLIAM READ, M.D., SECRETARY. 


May 4th.—A paper was read by Dr. Reap upon ‘‘ The Formation of 
Knots on the Umbilical Cord.’’ The object of the paper was to prove 
that the knots which are found on the cord of the human foetus at 
birth, are tied by the passage of the child through a loop of the cord 
lying loose round the internal os uteri, at the time of delivery, and at 
no other time; contrary to the general opinion which prevails, that 
they may be tied at any period of intra uterine life by the foetus in its 
gyrations passing through a loop of the cord. (This paper will be 
published in the Am. Jour. of Med. Sciences.) 

Dr. J. Homans remarked that he had had several cases in which 
knots had been found tied on the cord, but in every case the children 
were born alive. [iis opinion was that they were tied at birth. 

Dr. WELLINGTON reported a case (at the time of the report. still un- 
der treatment) which he considered remarkable from the complications 
present. The following report has been furnished by Dr. W. since the 
termination of the case. 

Mrs. H., aged 23, married, is now (May 4th) under treatment with 
the following complication of diseases :— 

Ist. Stricture of the Rectum.—This is a tight annular stricture, one 
and a half inches above the anus, hardly large enough to admit the 
passage of the little finger, and feeling like a thickened annular fold 
of the mucous membrane. It commenced three years since, and has 
been gradually growing very troublesome. There is a constant dis- 
charge of mucus from the anus, and occasionally considerable hx mor- 
rhage. There is severe pain in defecation, especially if the bowels 
are allowed to become costive ; the calibre of the faeces is very small, 
and the patient is much troubled with flatulent distension of the bow- 
els. She has hitherto supposed the trouble to be ‘“‘ piles,’’? and has 
applied various remedies under that supposition, but without relief. 

2d. Whooping Cough.—This has existed about five weeks, and has 
been complicated with bronchitis. She thinks she has never had the 
disease before. The paroxysms of coughing are severe, so that she is 
unable to retain her urine during their continuance. 
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9d. Pneumonia.—This commenced on the 2d inst., with chills, head- 
ache, &c., and seems to be confined to the lower portion of the left 
lung. There are dulness on percussion, rusty sputa, bronchial respi- 
ration, rapid breathing, rapid pulse, &c. She is a little delirious. 

4th. Being between six and seven months pregnant, she miscarried 
on the morning of the 3d instant. It was a side presentation; after 
the rupture of the membranes, the ribs and pelvic bones of the right 
side were felt at the vulva. The delivery was easily effected by in- 
troducing one finger and drawing down the feet. The foetus was 
dead. 

The above case presents a somewhat unusual complication, and the 
prognosis is unfavorable. 

P. S.—She gradually sank, and died on the morning of the 6th inst. 

Dr. Putnam said that he had seen two cases in which spontaneous 
evolution took place. One was a twin case. In this the arm pro- 
truded when he saw the patient first. The side came down more and 
more, till finally the breech emerged. The process was about half an 
hour in being completed. The child was born alive. In another case, 
he was called in consultation. It was a first child, and very large. 
It weighed nine and a half pounds. The side, as in the former case, 
presented. 

Dr. Reap said the result of these cases, to the children, they being 
both born alive, was the exception to what Prof. Simpson, in his pa- 
per on ‘‘ Spontaneous Evolution,” has stated to be the invariable re- 
sult—death. He would refer to a case which was under his own care 
at the Lying-in Hospital in this city, in which spontaneous evolution 
took place. This case was also seen by Dr. Dupee, his colleague at 
the Hospital at that time. It was also a twin case. The labor was 
about six and three quarter hours in duration, from the time when the 
pains really set in till the birth of the first child, which presented by 
the left shoulder. The child was alive after the body was born, but 
died before the head could be extracted. 

Dr. J. Homans mentioned a case in which a hand presented, and 
two or three hours afterwards the head was found coming down, The 
hand did not retract, and the child was born with the hand along side 
the face and head. In this case the pelvis was very capacious, and 
although the labor was very tedious, the child was born alive. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Aprit 8th.—Xnots in the Umbilical Cord.—Dr. Reap showed an 
umbilical cord upon which was a double knot; the two knots having 
been tied, apparently, one upon the other. The cord was about thirty 
inches long, and was coiled once around the child’s neck and arm at 
birth. Dr. Read maintained that these knots, like all knots on the 
umbilical cord, were tied by the child passing through a loop or loops 
of the cord about the internal os. The knot under consideration was 
made by two loops, separate from each other, and arranged about the 
os, through which the child’s head passed in the delivery, and they 
were tightened when the cord was put to its tension after the delivery. 
Under ordinary circumstances, this peculiar arrangement of the loop 
would have formed two separate single knots, at the distance of a few 
inches from each other, but from some cause the passage of the one 
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first formed was obstructed at the other loop, and they became tied 
upon each other, as in the specimen shown. Dr. Read demonstrated 
on a cord the manner in which the knots must have been formed, and 
the ease with which, by one motion or manipulation of the string, the 
most complex knots could be imitated. 

Aprit, 22d.—Malignant Disease of the Thigh. Dr. Townsenp reported 
the following case. 

Mr. - , aged 56, of a vigorous frame and active habits, until 
50 years of age. His father died of cancer of stomach. In February, 
1859, he slipped upon the ice, but did not fall, after which he became 
lame. He cunsulted me for the first time, the latter part of May. 
There was an apparent lengthening of the right leg, his walking being 
like that of a person with hip disease. He was recommended to rest 
as much as possible in a horizontal posture, and by the advice of Dr. 
Hayward, who saw him in consultation, in July, an issue was opened 
over the trochanter. 

On making him a visit, in company with Dr. Hayward, on the 2d of 
August, he made an effort to pull out a drawer from a small table, 
which fell to the floor, and on stooping to catch it, the right femur 
was fractured at its upper third. The limb was placed in extension 
splints, and at the end of six weeks there was evident union in the 
bone. About the first of October, an enlargement commenced over 
the region of the fracture, attended with pain and pulsation, and on 
applying the ear to it, an aneurismal thrill was very apparent. 

Un the Ist of December, a thickening of the integument, attended 
with tenderness on pressure, and pulsation, was detected an inch 
above the external malleolus; the same thrill was found to exist in 
this, however, as it extended up the leg, which soon became soft, and 
apparently ready to burst. 

His health remained good during the first half of the year 1860. 
At one time he had several boils, one of which was attended for some 
time with a bloody discharge—tumor of the thigh becoming more 
prominent, and the leg shortening, it being now four inches shorter 
than its fellow. 

On the 16th July, he was attacked with severe pain in the left lum- 
bar region, he voided bloody urine for two days, attended with inces- 
sant vomiting ; it then entirely subsided. 

In February, 1861, there was cedema of the scrotum and of the 
limb, nausea, and emaciation ; and shortening of the limb six inches. 
The nausea was a prevailing symptom until his death, which occurred 
on the 16th of April. 

During this long confinement of twenty months, in a horizontal po- 
sition, he had his fecal discharges through a hole in the mattress, and 
was enabled to have his bedding changed weekly, by means of an in- 
genious hoisting apparatus, constructed purposely for him; and all 
excoriation of the back was entirely prevented. 

Dr. Etxis reported the autopsy as follows :— 

The upper part of the right thigh-bone had been destroyed by a tu- 
mor, about six inches in diameter, of moderate consistence and of a 
yellow color, with many portions deep-red, as from the effusion of 
blood. In various parts of this, large fragments of bone were felt, 
and at opposite points the deeply-eroded extremities of the diseased 
thigh-bone. In the lower third of the fibula was a similar, but much 
smaller growth, which had destroyed the bone in the same manner. 
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The right pleural cavity contained perhaps three pints of serum; 
the left, considerably less. 

Just beneath the pleura of the left lung, were a few small, whitish, 
encephaloid growths. Lungs cedematous, but, in other respects, 
healthy. Some serum in the peritoneal cavity. 

In the left kidney were a number of whitish or yellow encephaloid 
growths, most of them quite small, but one was between two and 
three inches in diameter. The other kidney was similarly affected. 
In the largest of these growths, and certainly, in one of the smaller, 
dark hemorrhagic portions were seen, similar to those in the external 
growths. 

Several fragments were examined microscopically, but, in all of 
them, unfortunately, degeneration had progressed so far, that nothing 
was found but minute globules and granules. 

May 13th.—Hnormous Gidema complicating Pregnancy. Dr. E. D. 
G. Pater reported the following case. 

‘Mrs. D., aged 31 years, now in her first pregnancy, was seen for 
the first time on the 22d of April last. I was requested to visit her 
on account of an unusual swelling of her person, which had taken 
place within a week, and caused considerable uneasiness and alarm. 
Her health had always been good. She was lying upon her back, in 
bed, with the thighs as far apart as possible, and had been obliged to 
keep in this position for several days. On examination, both lower 
extremities were found to be cedematous ; and, projecting down be- 
tween the separated thighs, were the labia externa enormously dis- 
tended by serous infiltration, equalling in size and resembling in ap- 
pearance the expelled breech of a fully-developed foetus. The abdo- 
minal wall was very firm, and unyielding to pressure by the hand. 
The respiration thoracic. Pulse 80. Urine scanty, and, on subsequent 
examination, shown to be albuminous. No other signs of disease 
were manifest. Her last menstruation occurred about the first of Sep- 
tember; she had thus nearly completed her eighth month of gestation. 
The treatinent employed consisted principally of diuretics, and the 
occasional use of laxative doses of sulphate of magnesia. This course 
was persevered in for a week without any appreciable effect on the 
ne though the quantity of urine voided was increased in slight 

egree. 

‘At this period, May Ist, Dr. Storer saw the patient with me. It 
was thought advisable to induce premature labor, in order to relieve 
her from her present uncomfortable condition, and to avoid, if possible, 
the risk of too great exhaustion, or perhaps convulsions, which, we 
feared, might occur, were she left to complete her full term. Febrile 
symptoms had already begun to show themselves by flushing of the 
cheeks, an increased frequency of pulse, and thirst. She passed rest- 
less nights, with little sleep, and complained of fatigue. The decision 
arrived at in consultation was made known to the patient and her fami- 
ly. Their consent was not given until the following day. 

‘Upon examination, May 2d, several whitish patches or vesications 
were seen upon the mucous covering of the labia. Some of these had 
ruptured, and there was oozing of adirty and very offensive fluid from 
the parts. The swelling had slightly diminished. Pulse 96. The os 
uteri was easily reached, the finger carefully passed through into the 
uterus, and the membranes separated from their attachment to it, 
without rupture. On the next day, I was told that there had been 
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some pain in the back, lasting a short time and then subsiding. The 
operation of the preceding day was now repeated, and the membranes 
somewhat more extensively detached. On neither of these occasions 
did she appear to suffer any increased fatigue or much inconvenience 
from my interference. I now concluded to await the effect of the efforts 
already made. The remedies used prior to May Ist had been discon- 
tinued, the only means since employed being such as were likely to 
promote, as far as possible, the patient’s comfort, sustain her strength, 
and procure rest at night. There were no indications of approaching 
labor, other than occasional pains in the back, until Sunday night, 
May 5th. 

At my visit on Monday morning, I found that labor pains had com- 
menced during the night, and that the liquor amnii had been discharg- 
ed towards morning. On placing the ear over the abdomen, could 
hear the tick of the foetal heart. Presentation by the vertex. Dur- 
ing the forenoon the os uteri continued to dilate slowly, the pains be- 
ing feeble and occurring at long intervals. At 3 o’clock, P.M., there 
being full dilatation, but no expulsive power, | applied the forceps. 
The child, a female, was stillborn. The cord was much shrunken. 
Considerable foetid gas followed. Shortly afterwards, the breech of a 
second child was presenting ; when within convenient reach, its deli- 
very was assisted by the application of the blunt hook. This was 
also a female and stillborn ; the upper portion of its body, when born, 
was enveloped in the membranes, with the placenta resting on its head 
like a cap. The other placenta soon followed, the two not being 
united in this instance. No hemorrhage ensued. ‘The mother was 
much exhausted, but was able to talk, and take some stimulants which 
were directed for her. The pulse was distinct at the wrist, and there 
was no fainting. In the course of an hour I left her, and returned 
after about two hours’ absence. Was informed that she had had some 
sleep. Found her in a state of stupor, from which she would arouse 
when spoken to, and then relapse. She at length became comatose, 
and died at 7 o’clock in the morning. No post-mortem examination 
was allowed. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, JUNE 27, 1861. 


Rectstration oF Mepica Pracritioners.—We gladly publish the 
following letter, as it indicates that the want of a Medical Registra- 
tion Act is felt in other places as well as here :— 

Messrs. Eprtors,—I read with interest this morning your editorial 
on the ‘‘ Registration of Medical Practitioners,’? and J] think if this 
can by any means be accomplished, it should be done. In Pennsylva- 
nia, after the first of July next, the law of registration is to go into 
operation. I made the effort last autumn to get the matter before our 
Legislature, but not being very successful I concluded to defer it un- 
til the next session; in the meantime, however, let us stir up the 
medical societies and agitate the question, that we may ensure suc- 
cess. The law should require that every practitioner of medicine 
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should see that his diploma be recorded in the city or town in which 
he resides, a non-compliance with which should subject the delinquent 
to a fine, as in Pennsylvania, of jiffy dollars a day, together with 
apartments in the State Prison, Thousands of persons are sent to an 
untimely grave by irregular practitioners. But, says one, patients 
are not obliged to employ them. To be sure they are not ; but induce- 
ments are held out to them which, however unreasonable to the edu- 
cated, easily deceive the ignorant. A word in regard to quack medi- 
cines ; the proprietor should be obliged to publish the formula, or pay a 
heavy penalty. The lawyer is encouraged and protected, and so are 
almost all other professions ; and why, I ask, should not the physician 
receive the protection of the State ? Yours, &c., 
Taunton, June 20th, 1861. S. P. Hupparp. 


Visir or tHe Meptcat Commission to tae Forts.—Messrs. Editors,— 
The large number of our medical brethren who improved the oppor- 
tunity so kindly afforded them by the invitation of the newly-appoint- 
ed Surgeon-General of the State—Dr. Wu. J. Date—to accompany 
the Medical Commission on a visit to the forts in our harbor, shows 
how welcome are the occasional days of recreation gained by the busy 
practitioner, and also proves the interest taken in the special objects 
of the excursion. I doubt not that all who joined in the latter will 
most heartily unite with me in expressing the real enjoyment which 
attended it throughout. Circumstances were eminently favorable, and 
the management of the expedition deserves the highest commendation. 

Our harbor—beautiful always—never appeared more picturesque 
and delightful to the eye ; and the day was one for a trip of the sort, 
which, to say the least, could not be surpassed. The sky—overcast 
for many of the hottest hours, became cloudless as the day wore on ; 
and the ocean-breezes brought to our city-jaded frames that sense of 
delicious listlessness and placid content which every voyager—even 
for short distances—has experienced in calm and fine weather. The 
party, numbering some fifty physicians of Boston, with the Adjutant 
General, left Commercial Wharf at 10, A.M., in the steamer Pem- 
broke, which had been kindly placed at their disposal by His Excel- 
lency the Governor. The run to Fort Independence was soon made, 
and a peaceful invasion of the ‘“ Castle’? soon took place. On enter- 
ing the fortified area, or parade ground, the garrison, consisting of the 
4th Battalion of Rifles, was found drawn up in line, and their ‘‘ pre- 
seut arms ”’ was gracefully acknowledged by the stalwart Surgeon- 
General, who acquitted himself, everywhere, as if ‘(to the manor 
born.” The troops then went through a series of well-executed ma- 
neuvres under the direction of Major Leonard, their commanding offi- 
cer, whose whole bearing was that of the thorough soldier. The Fort 
seemed scrupulously clean ; and the men all looked well, and were in 
excellent spirits. We cannot forbear mentioning, in this connection, 
the excessive glare of the sun upon the white earth composing the 
drill-ground at both the forts. That this must be exceedingly trying 
to the eyes of the troops, is certain. One of the officers showed un- 
mistakable signs of its effects, and? indeed, spoke of them in my hear- 
ing. If not contrary to military rules, why should not these spaces 
be covered with turf? A closely shaven sward would answer per- 
fectly for parade purposes, and the relief to the eyes of the soldiers 
would be very great. 

Von, txiv.—No. 
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The party subsequently visited Fort Warren, as well as Long Island, 
the camp ground of Col. Cass’s regiment, and inspected all the 
hospital accommodations for the troops, being received with ready 
courtesy by the officers, both military and medical, at each station. 
So far the office of Surgeon would seem to be almost a sinecure, so 
little sickness did we find. At Camp Wightman, the surgeon reported 
only one man very sick ;, he was suffering from typhoid fever. At Fort 
Warren seven men were in the hospital, one afilicted somewhat se- 
verely with inflammatory rheumatism. We were glad to Jearn that 
although Col. Cass’s regiment had been subjected to unusual privations 
and exposure at first, the bealth of the troops had not materially 
suffered on this account. 

The social features of the excursion, which alternated with and eon- 
cluded the more arduous professional investigations of the occasion, 
may not be specially mentioned, except that they were fully in keep- 
ing with the well-known hospitable disposition and bonhommie of the 
worthy Surgeon-General. 

The hearty cheers which had been given and returned at Fort Inde- 
pendence, were renewed as the Pembroke steamed away, ‘‘ outward 
bound,”’ from Fort Warren ; passing the School-ship Massachusetts, 
which dipped her flag in answer to the salute from the Pembroke, and 
also paid us the compliment of manning her yards with her boys 
on our return. While we ran along in sight of the South Shore, to- 
wards Minot’s Ledge, with its famous Light-house, detachments of 
our company were successively and peremptorily ordered to go below, 
and were put—not in irons—but around a bountifully-spread table. 
As was natural, the patriotic element was by no means dormant on 
this pleasant oceasion, and the harmonious voices which united in sing- 
ing the Star-Spangled Banner and other patriotic melodies, showed 
that the members of the profession present were votaries of Apollo in 
his esthetic as well as his scientific attributes. Resolutions of thanks to 
the Surgeon-General, likewise to Capt. Berry, Assistant Quartermas- 
ter Lee and Purser Canning, were also adopted. A committee, con- 
sisting of Drs. George Hayward, John Homans and Ezra Palmer, Jr., 
was also appointed, to present to the Governor the acknowledgments 
of the company for the arrangements made by his authority, by which 
their comfort and enjoyment were so much promoted. It was gene- 
rally agreed, by all on board, that they should be ready to inspect the 
forts at least once a week during the summer. 

We shall all, Messrs. Editors, long and gratefully remember our de- 
lightful sail on Saturday, June 22d, 1861, in the Pembroke, under the 
generous auspices of Surgeon-General Dale, M. V. M. ‘‘ Three times 
three,”’ gentlemen, if you please ! 


RuopeE Mepican Socrety.—The fiftieth annual meeting of this So- 
ciety was held in Providence, on Wednesday, June 19th. Arrangements were 
adopted for the formation of Committees or Sections, to report facts obtained in 
the State, in the several departments of practical medicine, surgery, obstetrics, 
and collateral sciences; and Chairmen in these four departments were appointed. 
Other plans were adopted, for the formation of a permanent cabinet, and for 
more frequent meetings of the Society. Papers were read by Dr. Edwin M. 
Snow of Providence, Dr. T. K. Newhall of North Scituate, &c. Dr. Snow pre- 
sented an elaborate account of the disease lately prevalent among swine, with 
views illustrating the nature and causes of the cattle-disease, and of epidemics. 
The results of numerous autopsies of swine were given in detail, as recorded by 
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Dr. G. L. Collins ; and the evidences were strong that the disease is not merely 
local, but affects the blood, and shows itself in many differeut organs, being more 
analogous to typhus than a to any other known human disease. 

The following officers of the Society were elected for the ensuing year :—Chas. 
W. Parsons, President; Henry E. Turner and Jarvis J. Smith, Vice Presidents ; 
H. G. Stickney, Recording Secretary; FE. A. Crane, Corresponding Secretary ; 
G. L. Collins, Treasurer; T. C. Dunn and T. Newell, Librarians and Cabinet 
Keepers; D. King, O. Bullock, G. L. Collins, J. W. C. Ely, J. H. Eldredge, W. 
A. Shaw, 8S. Clapp and C. H. Fisher, Censors. 

Dr. 1). Homer Batchelder was appointed orator for the next annual meeting. 

The Trustees of the Fiske Fund announced that they bad awarded a premium 
of one hundred dollars to a Dissertation on “ Aneurism, its varieties and their 
appropriate treatment,” bearing the motto, ‘J’ai tenté de laborer un petit coin 
du vaste champ de la chirurgie ;” and on breaking the seal of the accompanying 
packet, they found the author’s name to be Daniel Dennison Slade, M.D., of Bos- 
ton, Mass. They had also awarded an equal premium to a Dissertation bearing 
the motto “ Preestat Nature voce doceri, quam ingenio suo sapere ;” and the au- 
thor was found to be E. 8. Gaillard, M.D., of Baltimore, Md. Other essays of 
great merit were offered on both subjects; and one upon the first subject, bear- 
ing the motto * Bella, horrida bella,” was considered as especially entitled to 
honorable mention. 

They propose the two following subjects for 1862 :— 

I. What evidence is there that inflammatory and febrile diseases have under- 
gone any general change of type ? 

If. Gun-shot wounds; particularly those caused by recently-invented missiles. 

For the best dissertation on the first subject, they offer a premium of one hun- 
rn dollars; for the best on the second subject, they offer a premium of fifty 
dollars. 

Dissertations should be sent, expenses paid, to Dr. 8. A. Arnold, Secretary of 
the Trustees of the Fiske Fund, Providence, R. 1, on or before May Ist, 1862. 
Each dissertation should be marked by some motto, and accompanied by a sealed 
packet, bearing the same motto on the outside, and the author’s name and resi- 
dence inside. Packets accompanying unsuccessful dissertations will be destroyed 
unopened. The awards will be announced at the annual meeting of the Rhode 
Island Medical Society in June, 1862. 


VERMONT MepIcCAL Soctery.—SEMI-ANNUAL MEETING.—The Vermont Me- 
dical Society met on Wednesday, June 19, in Rutland, the President, Dr. Morgan, 
of Bennington, in the chair. The subject of Diphtheria was taken up and very ably 
discussed by Drs. Cushman, Griswold, Knowles, Woodward, McCollom, Hunting- 
ton, Cochran, Pond, Cook, and the President. 

On motion of Dr. McCollom, the Chair appointed as a committee to report up- 
on the qualifications of candidates for membership to their Society—Drs. Love, 
Griswold and Knowles. . 

The Society met Thursday, June 20th, at 9 o’clock, A.M., pursuant to adjourn- 
ment. The business committee reported for discussion—1st. Diphtheria. 2d. 
Placenta Previa. 34d. Injuries of the Hip Joint. 4th. Abscess of the Lungs. 

On motion of Dr. Cook, it was voted that the President and Secretary be a 
committee to designate members of the Society who shall prepare written arti- 
cles upon some subjects connected with the medical profession, to be read at the 
annual meeting of the Society. , 

The discussion upon diphtheria was renewed by Dr. Cushman, after which Dr. 
Griswold reported a very remarkable case of Abscess of the Lungs. Dr. Per- 
kins reported a case of Phlegmonous Abscess, somewhat analogous to the one 
no hg by Dr. Griswold. ‘The subject of Injury of the Hip-Joint was next 
taken up and ably discussed by Dr. Cochran, who reported a number of cases. 
The discussion was participated in by Drs. Paige and Cushman, who reported a 
number of cases, mostly in females; and Dr. Russ reported a case of fracture of 
the neck of the femur, in which there was perfect recovery, and the surgeon was 
sued for malpractice in confining the patient when there had been no fracture. 
After a contested suit of some years’ duration the case was settled, and a few 
years after, upon the death of the woman, a post-mortem examination disclosed 
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the fact that there had been a very peculiar fracture and perfect recovery. Drs. 
Bates and Brigham reported cases. 

In the afternoon, Dr. Spencer reported a case of Disease of the Knee-joint, 
and gave the members of the Society an opportunity to examine the same. The 
subject of Placenta Previa was called up, when the following named gentlemen 
spoke on the subject, and reported cases: Drs, Cushman, Perkins and Wood- 
ward. Dr. Noble called the attention of the Society to the consideration of 
Phlegmasia Dolens, which subject elicited many valuable remarks. Dr. Ward- 
ner reported a case of Strangulated Hernia, where the use of ether by inhalation 
remarkably facilitated the reduction of the constricted bowel. Dr. Russ made 
some valuable remarks upon the same subject, and reported cases of interest— 
showing the beneficial effect following the use of large doses of opium and the 
external application of cold to the tumor. Dr. H. R. Jones spoke on the subject, 
and Dr. Danforth reported a very remarkable and interesting case. 


AT Fort or Troors.—Smallpox and va- 
rioloid having broken out at Fortress Munroe, Gen. Butler has issued an order 
appointing Dr. Henry A. Martin, of Roxbury, for the special duty of inspecting 
all the troops under his command, and vaccinating and re-vaccinating such as in 
his judgment need such protection. In accordance with this order, Dr. Martin 
took his departure for Fortress Monroe last Thursday. We are requested by 
Dr. Martin to state that his arrangements for the supply of lymph to physicians 
will not be interrupted, but that orders directed to his address will be answered 
by return mail, in precisely the same manner and with the same material as 
heretofore. 


VITAL STATISTICS OF BOSTON. 
For tue Week ENDING Saturpay, June 22d, 1861. 
DEATHS. 


| Males. ‘Females| Total: 


Deaths during the week, . ‘ 3h 58 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 33.3 32.8 66.1 
Average corrected to increased population, 74.15 
Deaths of persons above 90, ° ° | es oe ee 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. 
13 1 ] 2 2 0 1 


Typ. Fev. | Diphtheria. 
1 


METEOROLOGY. 


From Observations taken at the Observatory of Harvard College. 
Mean height of Barometer, . 29.857 Highest point of Thermometer, . ‘ ‘ 85° 
Highest point of Barometer, 30.058 Lowest point of Thermometer, 45° 
Lowest point of Barometer, . " 20.576 ; General direction of Wind, . ° S.W.& W. 
Mean Temperature, ‘ 68-2. | Am’t of Rain (in inches) ° 0.23 
From Observations taken by Dr. Ignatius Langer, at Davenport, Scott Co., lowa. Latitude, 41.31 
Longitude, 13.41 West. Height above the Sea,729 
|7 aM. 2 PM 9 PM = Amount 
wa | 28 lof clou 
Monday, June 10, {| 29.39 | 29.34 | 2928 ES 83 | 73 | 
Tuesday, 11, | 29.30 | 29.35 | 29.38 FE 74 | 
Wednesday, 12, | 29.46 | 2946 29467 | 65 | 38 | 70 
Thursday, “ 13, | 2947 | 2044, 2937/3 EBS! 
Friday, “ 14, | 29.24 | 20.12 | 2008 | =| 7 | 84)! 
Saturday, 15, | 29.21 | 29.16 | 2931) & io || 84 66 | 
Sunday, 16, =| 29.44 | 29.50 | 29.48 | 55 63 | 60 


Marrtep.—At Grass Valley, Cal., May 6th, D. W. C. Willoughby, M.D., te Mary Dunn, both of Forbes- 
town, Butte County. 


Dravns iN Boston for the week ending Saturday noon, June 220, 58. Males. 23—Females, 35,— 
Abscess, 1—apoplexy, 2—asthma, 1—congestion of the brain, 1—burns, I—eancer, 1—cholera infantum, 1 
—chok ra morbus, 1—consumption, 13—convulsions, 2—croup, 1—debility, 1—dropsy, l—dropsy of the 
brain, 4—drowned, 1—lysentery, 1—scarlet fever, 2—typhoid fever, 1—-lhamorrhage, ]—discase of the 
heart, 3—infantile disease, I—interuperance, 1—disease of the kidneys, 1—laryngitis, 1- inflammation of 
the lungs, 2—marastous, I—paralysis, 1—peritonitis, 1—premature birth, 2—rheumatism, 1—teething, 1 
—ankuown, 2—whooping cough, 

Under 5 years of age, 23—between 5 and 20 years, 9—between 20 and 40 years, 11—between 40 and 60 
years, 12—above 60 years, 3. Born in the United States, 50-—Lreland, 14—other places, 5. 
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